suggests an early, deep, bullous formation. Van Gieson's staining shows only a few irregular small patches of scleroderma-like amorphous condensations. A section of an old lesion from the trunk shows well-marked epithelial atrophy. Discussion.-Dr. FREUDENTHAL said there was a controversy whether lichen sclerosus wvas a special form of lichen planus, a disease sui generis (Miescher), or a variety of scleroderma. His own view was that lichen sclerosus, in spite of its peculiar clinical and histological features, should be considered as a member of the scleroderma family. This opinion was supported by the present case which showed, in addition to typical lichen sclerosus lesions, a band-like scleroderma. This must be something more than coincidence.
Dr. F. PARKES WEBER asked how Dr. Klaber accounted for the seleroderma-like thickening of the skin of part of the abdomen.
Dr. KLABER (in reply) said he agreed that the present appearances of some areas, especially the band on the left side, were indistinguishable from those of scleroderma. The bullous change which could be observed in the sacral region, and had been demonstrated in sections, and the marked plugging of follicles in the early stages, were not a part of ordinary scleroderma. He inclined to the view that this condition was neither lichen planus nor scleroderma, but probably a disease siti generis, which led to a secondary scleroderma.
Recurrent Ulceration of Mouth.-ELIZABETH HUNT, M.D. L. C., a married woman, aged 38, has suffered from recurrent ulcers in the mouth for a year, and from a rash on the forearms and lower part of the legs for the same time.
In the mouth, lesions of different types have been observed; on the tongue, ulcers at the sides and underneath; on the upper surface, whitish plaques in one place, and in another a glazed patch denuded of papillk with a circumscribed whitish border.
Ulcers have also formed on the mucous membrane of the cheeks and on the gums.
The lesions appear in little groups and are raised and become bullous; later the bullee coalesce to form shallow crateriform ulcers which are very painful and prevent the wearing of dentures. Cultures from the ulcers gave a hoemolytic long-chain streptococcus approximating to S. pyogenes in cultural character.
On the legs and arms the rash shows scattered nummular lesions, in some places resembling psoriasis, but there is no dilatation of the papille on grattage. Others show a very slight scaling and seem formed of closely-set red, shiny, flat-topped papules. Some spots look hamorrhagic but show no coloration or only a very pale coloration on diascopy. The lesions are very persistent-a few only have resolved, leaving pale brown pigmentation. Subjective symptoms are slight.
Occasional bullae have also appeared on the skin, on a bright red base, which were painful and accompanied at onset by irritation. On the backs of the hands are a few lesions resembling erythema iris, and on the right hand is an ulcerated lesion; I am not sure whether this began as a bulla or as a chilblain. Bullous lesions have also appeared on the feet, the heels, and toes.
The patient is healthy and well developed, and has had three children. Blood picture normal. Wassermann reaction negative.
An autogenous vaccine was given and improved the condition of the mouth temporarily.
From the appearance of the mouth I thought this might be a case of bullous lichen planus and that the streptococcal infection was secondary. The skin lesions are not clinically typical lichen planus, but suggest rather the polymorphous lesions of erythema multiforme.
Dr. KNOWSLEY SIBLEY, referring to the lesions in the mouth, said that about forty years ago (Brit. M. J., 1899 (i), p. 900) he showed a case of what he described as stomatitis neurotica chronica; he considered the present case an instance of that condition. The cases occurred in women, and the lesions occurred in various parts of the mouth, on the buccal mucosa, the tongue and the lips. They were very persistent, continuing for years, and nothing seemed to benefit them. All the patients were of the neurotic type. The present patient said that these ulcers had developed after she had had some special worry. The case he had a long time ago was that of a society lady, who had the condition on and off for twenty years, and sometimes the lesions were so bad that she shut herself up for weeks and refused to see anybody. She also atbributed the condition to worry. He had had similar cases in recent years, but in none of those which he had seen had there been these lesions on the skin. The ulcers were fairly deep, and often very painful, and resistant to treatment. On November 6, 1936 the patient, a married woman aged 43, had small ulcers in the mouth, accompanied by some malaise. Several similar attacks had occurred previously. Her health was perfect, except whin the ulcers were present, then she experienced malaise, temperature from 990 to 100°F. (on one occasion 1010 F.); some enlargement of the submental glands. Pa8t history.-Attacks of recurrent buccal ulceration, similar to the present attacks, occurred between 1919 and 1926, after a period of poor health, on each occasion lasting for some months. No amidopyrine or other drug had been taken previous to October 1936.
Rhythmical
The present series of ulcers appears to have begun following an attack of influenza on July 25, 1936. Seventeen days later-on August 11-there was an attack of tonsillitis, but no ulceration of the mouth was noticed. On August 29eighteen days subsequently-ulcers in the mouth began. The next crop occurred on September 15, after an interval of seventeen days. During this attack the first bloodcount was taken and a marked neutropenia was noted. Subsequent observations showed that the ulcers usually occurred during the drop in neutrophils, generally a day or two before the lowest count was obtained. Ulcers have frequently been preceded by what is referred to as an aborting ulcer, the aborting ulcer generally corresponding to the earliest evidence of a fall in the blood-count.
